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DIVISION OF CORPORATIONS

FILED

< v FILE NOW: FILING FEE IS $61.25
NONPROFIT -.’-: FLORIDA DEPARTMENT OF STATE Apr 23 1998 8 Ooam
RPORATICN : andra B. Mortham
ANNUAL REPORY i Secretary of State

DOCUMENT #

1. Corporalion Name

NGA0OF0 AR 093

Tampa Storm, Inc.

Pringipal Place of Busingss

Mailing Address

CR2E037 (10/97)

5912 Hishland Ave. 5912 Highland Ave. 3. Date Incorporaled or Qualified
Tampa, FL 33604 Tampa, FL 33604 b=21293
4, FE! Number Applied For
50-32151796 Not Applicable
2. Principal Place of Business 2a. Mailing Address . . $8.75 Aqdii
—- §. Cerlificata of Stalus Desired O . dditional
215910 Bammock Woods Dr, 28! P. 0, Box 274075 Foe Required
Suite, Apt. #, alc. l_ Suite. Apt #, elc. 6. Election Campaign Financing $5.00 May Be
[El 27| Trust Fund Conlribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
a3 essa, FlL E] Tampa, Fl O ves ¥R no
Zip Country | b Country 8. This corporation owes or has pard the current year intangible
24] 33556 25Hi 11 shorcugh 2033688-4075_ [30Hi11shoroughl__Personsl Propenty Tax aue sume a0~ Dl ves ygkno
9. Name and Address of Current Reglstered Agent ~ 10, Name and Address of New Reglstered Agent
81} Name
. Francis. J, Sivard
Vickie E. Greer 82| Street Address (PO Box Number is Not Acceplable)
5912 Highland Ave. = 5910 Hammock Woods Dr,
Tampa, FL 33604
- 84| City 85| Zip Code
Odassa FL RAGLEE
11. Pursuant to the projsjons of Soctions 617.0502 and 517.1508, Florida Stalules. the above-named corp‘or‘ﬁﬁo"ﬁ‘é’%mils this slalement for the purpose of changinf i régistered
office or regisier® Anl, or both, in |he-Stae lorida_Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appoiniment as registered
agenl | am ' s of, Spelion 617.0503, Florida Statutes. —
SIGNATURE , A s J Sivacd P-7-55
G TTR e afed tea il g e afd (NOTE Hegistered Agenl signature roquirgd when re nstabeg) DATE
12. OFFICERS AND DIRL.CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DE . Py i
TLE Director X otiete T President ?0”‘1‘__ ST oR YN Crange LT Adcrion
, 1.2 NAML .
:::EZT ADDRESS ViOkl Greer 13:1RE|'1 ADDRESS Chaples DaV1S
' 8024 St, Peter Ave., Tam
oTY-ST-26 5912 Highland Ave., Tampa, FL 33604 ., .. .. , pa, FL 33614
HIE W0 ocieie 21T0E Vice rresident £ Oy g=c7oR XXA Chage T adotion
A Digector 2.2 NAME Karen Stasell
Je— . Greer 2ssimerr anviess | 16505 Cayman Dr., Tampa, FL 33624
avsrze | 9912 Highland Ave., Tampa, FL 33604, ... .
TITLE Treasurer T oecete ITIILE O change T Adgition
HAME Franeis Sivard 42Nt
staeeTADoRess | Q910 Hammock Woods Dre. 3 3STHEET ADDRLSS
CITY-§T- 2 Odes=a . FL q3555 34 GIY-$1- 79
’ h DELETE 1 . 57D h i
EI:E [m] 4127\1LE Secretary f P Y CIOR TF Change H(Addumn
. 2 NAME .
STREET ADDRESS 4.3 STREET ADDRE$S Robin Groh
' 25 Northdale Blvd., T
ciTyY-§1-21p 44LNY-51-7P 5325 vd., lampa, FL'A 33618
e T orete 511 3 crangt/ T Adbilion
NAME 52 NAMT
STREET ADDRESS 53 STRECT ADDRESS 0’2 >
GITY-S1-2Ip 54 CiTy-51 2IP . e e e N
TITLE 7 oeLere 61 TLE ESEL WL E’C'I_htfﬂﬂe [ wadilion
NAME B2 NAVE """-|4flil'q = -5
R G o A
STREET ADDRESS 63 STREET ADDRESS ***b ] ot
CITY-ST-2P 840I1Y-S7- 2P
14, | héreby certify thal the infermation supphed walh this filing does nol qualify for Ihe exermption stated in Sechion 119.07(3)(), Florida Statutes. | furlhor cerlify thal the information
indicated on this annwal reporl of supplementa’ annual reporl 1s true and accurate and that my signature shall have the same tegal effect as if made under aath; thal | am an
officer or director of the corporali r e recever o tuslee empowered 1o execule this report as required by Chapter 817, Florida Slatutes; and that my name appears in
Black 12 or Block 13 1f ehg A s Chmen] il [css.
SIGNATURE: = weis T, Sivped  5/7/58 (812 )08-450.
T siGN; EANBWPE%TE OR [iiriEcmn/’;?-'? i 7’"""311'__" 'ﬁ@b'a:l? 7 Z '?g"'bawm—ﬁ DW_J ?



